DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 5 7 2 L]!}

HLESWWA?mlm STANDARD CERTIFICATE OF DEATH Stase Pile No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No...&2.. ....j...._._. Primary Registration District No?’_o..(a(ﬂ Registrar's No. ? J 3
1. PLACE OF, DEATH: , , 2. USUAL RESIDENCE OF DECEASED:
(@) County... L S—j[ rlcwo Louls M (2) State Mo, ® Coumy....St. Louis
(&) City or town ) y L9 Oq &
. (Il outaida city or tawn limits, wrir.n *IUNAL" and came of townabip) (¢) City or town.._.. E I Imood N / £—-,
(¢} Name of hoipital or institution: - )f; _ T Ul outside city or town limits, write “RURAL-)
B8 800 . GOVOT B, 4 e 428 S0, Greyer Rde,. - %
- (Ifootio hn-pit.nl-o: Tstitution, write strest nomber of f location) {If raral, glve location) =
() Lenzth of utay “In hosplta] or institution
(Specify whother || (¢} Citlzen of foreign country?. (Yes or No}
In this eommumty > il O
years, months or deyw)’ If yes. name country.
MEDICAL CERTIFICATION
(@) PRINT
¥l NAME_____John CorleY. ... ... . .
TR - y: YT 20. DATE OF DEATH: Month... ADELL sy 19
. veteran, . (¢ a urity M
name war . N o No..“...“H.Q,ILQ .......... ....1 9.44......_._...hour ....... 1.0;.&5 ...... mlnute_._.A..n.._..!.M,
L 21. Thereby certify that I attended the deceased from,
B 5. Color or 6. {s) Single, widowed, married. 19 2 wHY
f; ¥ g b e eae. ., T L S d
4. &;M.&l@.“o“ mce.w.l.l..i*t.gm.. divoro;dM..g..r.ried_ that T iast sawhm aliveon.... U 19 _(f__
6. {b) Nameof husband or wife e, 6. (€} Age of husband or wife if || @nd that death occutred on the date
Mary Da. Cerey alive ... 6gyearu Tmzediate cause of death
7. Birth date of deceased__._Mar_ch_lﬁ_ J.B 7_6..___ R
Month} {Year)
8. AGE: Years Months Days If les8 than one day
68 1 3 ! hr. min Due 1
B ue to
5. mrpince KA TKWOOA , MO, 1)
{City, Lown, or county} . (State or fuceign country) -
10, Ustial 00cupatio.on.crm A @ LI Q4 0(:::1:;? 23;.{::::, within 3 montts of death)
11. Industry or business =\ sisrersm PHYSICIAN
[~ ajor hindings:
S { 52 Name.......d.0bf_Corley. S;' . OF operations : Underline
[ AT " - .
) 13. Birthplace Unknown " Illinois - {_‘{;‘Efi = the catse to
iy, n, oty) State or foreign coun Of aut should b
E 14, Malden name_.1 aﬂ ﬂn . Y_e‘b t'é —_— futopsy . 1 ﬁ%:eﬁ ,.;_
= [ : stically.
= . :
% i5. Birthplace i hgf‘gg?::gl I(s];.}}ge?mims“u:) 22, If death was due to external causes, fill in the following:
16, (@) Informant. MI'S.e . MBTY. De.Corley .. . . |[@ Accdent. suicide. or homicide tepecify)
&) Address_ 422 S0, Gey QI‘_B Qa . ||® Daeof cccumrence
i7. (a) — _.B_ur ial___.._. (b) Date thereot__ADT i 1=22=44 (0 Where did injury occur? (ity or town) {Conoty) {Seate)
(Burial, crecastion, of runaval) ﬁkgood(lionmam:) (Yeas) (d) Did injury occur in or about home, on l'arm in industrial place, in public place?
{¢} Place: bural or :remationﬂ..- o - r....".. ¥ T —
18. (a) Signature of funeral dl:ecﬁr ai afn gs {', gn eC 1&1‘,1.(,,__“ While at wor] u‘,,,. . Boectty m;a i&:::;)oﬁni ---Q—-—-——-—-——----
o ypp-g 2lEgyHodlenont Ave, .. 3 .
19, (e} ® &5 E \M; #is' R R L e kwood Ave. M. D wotf
: {Date raceived local registrer) {Negistrar’s signatnre) - —"r&- ddress 11 ‘N L E c OO v :® 9 Date «igned L ___

A

(Licensed Embalmer's Statement on Roversa Side)
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STATEMENT BY LICENSED EMBALMER

r "y [ i r 5 .~
I hereby certify that the body whose name is recorded on the reverse snde of thls cert1ﬁcate was embalmcd by me, or by

v

s : . ** “Registered’ Appréntice No.

working under my personal supervision,

S1gned..._....._......‘...._... e

. 3 P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,OWN HANDWRITING. (Failure to comply w

the ahove constltutcs gtounds for revocation of hcense )

H this body is not emhalmed, fact should be so stated above.




